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PTO/SB/50 (2/9B) | 
Approved for use through 09/30/2000. OMB 0651-0033 ~f— 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 1 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless ft displays a valid OMB control number. 



REISSUE PATENT APPLICATION TRANSMITTAL 




Address to: 



Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 



Attorney Docket No. 



First Named Inventor 



Original Patent Number 



Original Patent Issue Date 
(MonWDayffear) 



Express Mail Label No. 



00-422RE 



LIEBERMANN 



5,982,853 



11/09/99 



EL398545135US 



APPLICATION FOR REISSUE OF: 

(check applicable box) 



Utility Patent 



□ 



Design Patent 



□ 



Plant Patent 



APPLICATION ELEMENTS 



ACCOMPANYING APPLICATION PARTS 



ryi * Fee Transmittal Form (PTQ/SB/56) 

I I (Submit an original, and a duplicate tor to processing) 



2. | X | Specification and Claims {amended, if appropriate) 

3 I X I prawing(s) (proposed amendments, if appropriate) 

' — (16) 

a m Reissue Oath / Declaration (original or copy) 

ULI (37C.F.R.§1.175)(PTOJSBS51orS2) 

5. Original U.S. Patent 

m Offer to Surrender Original Patent (37 C.F.R. § 1.178) 
(PTQ/SB/53 or PTO/SB/54) 
or , , 

Ribboned Original Patent Grant 
[ | Affidavit / Declaration of Loss (PTO/SB/55) 

6. Original U.S. P atent currently assign ed? 

□ Yes [X] No 

(if Yes. check applicable box(es)) 

| | Written Consent of all Assignees (PTQ/SB/53 or 54) 
| | 37 C.F.R. § 3.73(b) Statement Q^j Power of Attorney 



7-E 

"ED 

12. [T] 

13. [7] 



Transfer drawings from Patent File 



E Copies of IDS 
Citations (12) 



Foreign Priority Claim (35 U.S.C. 1 19) 
(if applicable) 

Information Disclosure 
Statement (lDSyPTO-1449 

English Translation of Reissue Oath/Declaration 
(if applicable) 

• Small Entity i— i statement filed in prior application 

Statement(s) Status still proper and desired 

(PTCVS&09-12) 

Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

Other. 



NOTE FOM ITEMS j i. 11: 1M ORDER TO BE EHTTTLEDTOPAY} 



SMALL EN7TTX F£E%*A SMAiX EHTTTYSTATEMEHT B REQUIRED 
(JTCJjCil^CXCeFT I* OWffUDW A PRIOR APPUCATtON 



15. CORRESPONDENCE ADDRESS 



□ Customer Number or Bar Coda Label ^^BW^S^W^^B' v E Correspondence address below .. 



Barry L. Kelmachter 



BACHMAN & LaPOINTE , P.C. 



900 Chapel Street 



Suite 1201 



City 



New Haven 



State CT 

Telephone (203 

Baryy L. KelmyhJyry 



Zip Code 



06510-2802 



Country 



USA 



(203) 777-6628 



Fax 



(203) 865-0297 



NAME (PrintfTyp*) 



Signature 



Registration No. (Mtomiy/Aomo 



+ 



Date 



29,999 



June 23, 2000 



Burden Hour Statement Thl» form b estimated to tmka 0.2 hours to complete. Time will wry depending upon theneeds of the individual case Arry 
a^nU^ oS a^m oftirSVoo are required to complete tnU form should bo sent to the Chief Infor^bon Officer Patent »nd Trademartc Office, 
^Zn^n r^2^ r^T SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Auutatf Comnu«*oner for Patents. 
Box Pitont Application, Yvashlngton, DC 20231. 



I hereby «dirv that iWv eoneipondence is boinfl 
'deposited wth the United State, Portal Service e* 
Cxpresv M*il in an envelope .d*es»d to, Commmioner. 
of Paranli and Trademark. Washington. OC 2023\ 

June 23, 2000 



On n , — ■ — 
(Date ol DepoMi) 



Nicole Porto 




PTO/SB/17 (2/88) 
ADorowd for u»« through 9/30/2000. OMB 0651-0032 
Patent and TrwSmarit Office: U.& DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1W5. no persons a 



FEE TRANSMITTAL 

Patent hes are subject to annual revision on October 1. 
Those are the tees effective October 1. 1997. 
Small Entity payments must be supported by a smell enUty s^temepL 
otherwise lame entity tees must be paid. See Forms PT&SBM-IZ 
See 37 C.F.R 55 1.27 end 1.28. . 



TOTAL AMOUNT OF PAYMENT ($) 609.00 



Complete If Known ^ 


Application Number 




Ring Data 




First Named Inventor 


L I E8ERMANN 


Examiner Name 




Group /Art Unit 




Attorney Docket No. 


00-422RE J 



METHOD OF PAYMENT (check one) 



FEE CALCULATION (continued) 



4 v3 The Corrmssloner is hereby authorized to charge 
O indicated tee* and credit any over payment! to: 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



02-0184 



3. ADDITIONAL FEES 
Lara* Enttty Small Entity 

F## F V ftV* f sZ Fee Description 

Code {%) Code (t) 

105 130 205 65 Surcharge - late fling fee or oath 
127 50 227 25 



Fee Paid 



Surcharge • tata provisional filing fee or 
cover aheel 



QChinj* Any AdcWond 
37 CF.R. H Lift «nd 1.17 



37 CF.R. } 1.1B at the Msling 
or tha Note* of AAcwwtc* 



2 PI Payment Enclosed: 
' U □ Check □ Other 



FEE CALCULATION 



1. BASIC FIUNG FEE 

Urge Entity Small Entity 

Fee Fee Fee Fee Fee Description 

Code ($) Code (%) 

101 790 201 395 Utility filing fee 

' 105 330 206 185 Design fiang fee 

107 540 207 270 Plant fifing fee 

108 790 208 395 Reissue fiHng fee 
114 150 214 75 Provisional fili ng fee 



Fee Paid 



SUBTOTAL (1) |($) i4b.UU] 



2. EXTRA CLAIM FEES 

Fee from 

Ext ra Ctalm a below Fee Paid 

Total Claims 

Impendent m . 3 - x EQ <ZMZ 

Multiple Dependent 1 1 



*or number previously paid, if greater For Reissues, see below 
Urge Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code (J) 

203 1 1 Claims in excess of 20 
Independent claims in excess of 3 

204 135 Multiple dependent claim, if not paid 

209 41 ** Reissue Independent claims 
over original patent 

~ Reissue claims In excess of 20 
and over original patent 



139 130 139 130 Non-English specification 

1 47 2.520 1 47 2,520 Fof m Q 1 request for reexamination 

112 020- 112 »20* Requesting putilcatton of SIR prior to 
nz vxu n< *v Examiner action 

113 1 840- 113 1,840* Requesting publication of SIR after 

Examiner action 

Extension for repty within first month 
Extension for repty within second rronth 
Extension tor repfy within third month 
Extension for reply within fourth month 
Extension for repty within fifth month 
Notice of Appeal 

RDng a brief In support of an appeal 
Request for oral hearing 
Petition to Institute a public use proceeding 
Petition to revive - unavoidable 
Petition to revive - unintentional 
Utility issue fee (or reissue) 
Design issue fee 
Plant Issue fee 

Petitions to the f^rnmissloner 
Petitions related to provisional applications 
Submission of Information Disclosure Stmt 



115 110 215 55 

118 400 216 200 

117 850 217 475 

118 1,510 218. 755 
128 2,080 228 1.030 
110 310 219 155 

120 310 220 155 

121 270 221 135 
138 1.510 1 381.510 

140 110 240 55 

141 1.320 241 680 

142 1,320 242 880 

143 450 243 225 

144 670 244 335 

122 130 122 130 

123 50 123 50 
126 240 126 240 

40 581 



581 



40 



Code (%) 

103 22 
102 82 202 41 

104 270 
109 82 



148 790 248 395 

149 790 249 395 



Recording each patent assignment per 

property (times number of properties) 

Ring a submission after final rejection 

(37CFR1.12v(a)) 

For each additional Invention to be 

examined (37 CFR 1.129(b)) 



110 22 210 11 



Other fee (specify) _ 
Other fee (specify) _ 



SUBTOTAL (2) ($) 264.00 



Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) ($) 



SUBMITTED BY 
Typed or 
Printed Name 



Complete frf apoBcable) 



Signature 



This jprm 



Reg. Number 



Date 



6/23/00 



Deposit Account 
User ID 



29,999 



is estimated to take 0.2 hours, to comptete Time ^ vary $$2*$^ 
comments on the amount of time you are required^ «™jetejhiaj™ ^X^^P^\ 



Burden Hour Statement This J 



Wajhinglon, DCS0M1. 



i h ,.. by cT.ifv *.r .W. ro'r, W nd-.c. i. tain. 
d , 0 „„.dwi.MS.Uni..dS,a,« i " 

T.no ?a, 2000 

°° - {Date o* D*pos'D 

Nir.nl e Porto, 



Signalure 



Qpfr at Signature. 

EXPRESS MAIL NO 
EL398545135US 



4 * 



PTO/SB/53 (12-97) 
Approved for use through 9/30/00. OMB 0651-0033 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REISSUE APPLICATION BY THE INVENTOR, 
OFFER TO SURRENDER PATENT 



Docket Number (Optional) 

00-422RE 



This is part of the application for a reissue patent based on the original patent identified below. 



Name of Patentee(s) 

RAANAN LIEBERMANN 



Patent Number 
5,982,853 



Date Patent Issued 
November 9, 1999 



Title of Invention 

TELEPHONE FOR THE DEAF AND METHOD OF USING SAME 



I am the inventor of the original patent. 
I offer to surrender the original patent. 

1 O Filed herein is a certificate under 37 CFR 3.73(b). 

2 rrri Ownership of the patent is in the inventor(s), and no assignment of the patent has 

been made. 

One of boxes 1 or 2 above must be checked. 

The written consent of all assignees owning an undivided interest in the original patent is included in 
this application for reissue. 



Signature y 



Date 



Typed or printed name 
Raanan Liebermann 



The assignee owning an undivided interest in said original patent is 

and the assignee consents to the accompanying application for reissue. 



I hereby declare that all statements made herein of my own knowledge are true and that ail 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application, any patent issued thereon, or any patent to which this 
declaration is directed. 



Name of assignee 



Signature of person signing for assignee 



Date 



Typed or printed name and title of person signing for assignee 



Burden Hour Statement: This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, Patent and Trademark Office, Washington.DC 20231. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



PATENT 

00-422RE 

Attorney's Docket No. u c 

Applicant or Patentee: RAANAN LIEBERMANN 

Serial or Patent No.: 0 / 

Filed or Issued: 

For TELEPHONE FOR THE DEAF AND METHOD OF USING SAME 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR l:9(f) and 1.27(b)) — INDEPENDENT INVENTOR 

As a below named inventor, I hereby declare that I qualify as an independent inventor as 
defined in 37 CFR 1.9(c) for purposes of paying reduced fees under Section 41(a) and (b) 
of Title 35, United States Code, to the Patent and Trademark Office with regard to the in- 
vention entitled TELEPHONE FOR THE DFAF AND MFTHOD OF IISTNfi SAMF 

described in 

$3 the specification filed herewith. 

□ application serial no. 0 / , filed ; . . 

□ patent no. .issued 

I have not assigned, granted, conveyed or licensed and am under no obligation under con- 
tract or law to assign, grant, convey or license, any rights in the invention to any person 
who could not be classified as an independent inventor under 37 CFR 1 .9(c) if that person 
had made the invention, or to any concern which would not qualify as a small business con- 
cern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or li- 
censed or am under an obligation under contract or law to assign, grant, convey, or license 
any rights in the invention is listed below: 

03 no such person, concern, or organization 

□ persons, concerns or organizations listed below* 

'NOTE: Separate verified statements are required from each named person, concern or organization having 
rights to the invention averring to their status as smafi entities. (37 CFR 1.27). 

FULL NAME ____ 

ADDRESS 

□ INDIVIDUAL □ SMALL BUSINESS CONCERN □ NONPROFIT ORGANIZATION 

FULL NAME : 

ADDRESS 



□ INDIVIDUAL □ SMALL BUSINESS CONCERN Q NONPROFIT ORGANIZATION 

FULL NAME 

ADDRESS \ : 



□ INDIVIDUAL Q SMALL BUSINESS CONCERN Q NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in sta- 
tus resulting in loss of entitlement to small entity status prior to paying, or at the time of pay- 

(Small Entity-Independent Inventor [7-1] — page 1 of 2) 



ing, the earliest of the issue fee or any maintenance fee due after the date on which status 
as a small entity is no longer appropriate. (37 CFR 1.28(b)). 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this verified statement is di- 
rected. 

Raanan Liebermann 

Name of inventor 



Date. 



Signature of Inventor 



Name of inventor 

Date . 

Signature of Inventor 

Name of inventor 

Date . 

Signature of Inventor 



01 Name of inventor 

ru 

\ ; \ Date . 

fi Signature of Inventor 



Name of inventor 

Date . 



Signature of Inventor 



Name of inventor 

Date . 

Signature of Inventor 



(Small Entity-Independent Inventor [7-1] — page 2 of 2) 



